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DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled Pesticidal (DihalopropenvnPhenylalkvl Substituted Benzoxazole and Benzothiazole Derivatives , the 
specification of which is attached hereto unless the following box is checked: 

^ was filed on April 28. 2004 . as Atf ited States Application Number or PCT International Application 

Number PCT/US2004/013014 and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by and amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 

I hereby claim foreign priority benefits under 35 USC §1 19(a)-(d) or §365(b) of any foreign application(s) for patent or 
inventor's certificate, or §365(a) of any PCT International application which designated at least one country other than the 
United States, listed below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or PCT International application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application(s) 



(Number) 



(Country) 



(Number) 



(Country) 



(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



Priority Not Claimed 
□ 

□ 



I hereby claim the benefit under 35 USC §11 9(e) of any United States provisional application(s) listed below. 

£n/A£fi en A S Anril 1A OMVX S 



(Application Number) 


(Filing Date) 


(Application Number) 


(Filing Date) 



(Application Number) 



(Filing Date) 



I hereby daim the benefit under 35 USC §120 of any United States application(s), or §365(c) of any PCT 
International application designating the United States, listed below and, insofar as the subject matter of each of the claims 
of this application is not disclosed in the prior United States or PCT International application in the manner provided by the 
first paragraph of 35 USC §112,1 acknowledge the duty to disclose information which is material to patentability as defined 
in 37 CFR §1 .56 which became available between the filing date of the prior application and the national or PCT 
International filing date of this application. 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in 
the Patent and Trademark Office connected therewith: 



Marcia D. Pintzuk -£2J5fiu. 
John M. Sheehan -26,065 



Paul A. Fair - 35.866 



Address ail telephone .calls to: 
Address all correspondence to: 



John M Sheehan at 2J 
Patent Administrator 

77351 

hja, P ennsylvania 19103 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



Full name of sole or firstJnventor (givep name, family name) 
Inventor's signature: xf£BZ* 
Residence: Princflfor j j New Jersey 



(given name, family name): .George Theodoridis f 

Yn4HTZf&t£ALL>-% Date: 



Date: 

Citizenship: 



United States*' 



Post Office Address: 45 Monroe Lane, Princeton, NJ 08540 

^ Additional inventors are being named on separately numbered sheets attached hereto. 
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f& Full name of second 

Inventor's signature: 
Residence: Trentoi 
Post Office Address: 
P U/p Full name of third j< 



DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (continued^ 
For the invention entitled: Pestlcldal (Dihalo'propenvl)Phenvlalkvl Substituted 



10/5lOi 



t „. 



, » Benzoxazole and Benzothiazole Derivatives 

name, family name): 
Date: 

Citizenship: 
3292 Nottingham Way, Trenton, NJ 08619 





United States of America 



[o^ ntjny entor, rf anyttgiven name, family name): 
Inventor's signature: ^rOC^C^^JL/Vv^AlvJt^w / Date: 
Residence: Yard ley, Pennsylvania • \ Citizenship: 
Post Office Address: 1585 Glnko Lane, Yardley, PA 19067 



Dominic P. Suarez 



United States of America 



it Inventor, jfanvfgivi 



Full name of fourth joint 

Inventor's signature: 

Residence: Kendall Park, New Jersey 

Post Office Address: 



[given name, family name): 

Date: 

Citizenship: 



JLiagi 



irry Zhang 

United States of America*^ 



26 Terrier Place, Kendall Park, NJ 08824 



Full name of fifth joint inventor, if any (given name, family name): 

Inventor's signature: j//*»5 Date: 

Residence: Um rit>nrovillft T New Jersey A3". Citizenship: 
Post Office Address: 110 Fountayne Lane, Lawrenceville, NJ 08648 
Full name of sixtjrjotntjnventor, fr/dhy (given name, family name): 

Inventor's signature> ■ t 4^HC^HT TU ^<^ /n L^ Date: 

Residence: 



Ping Ding 



Chinas- 



Post Office Address: 




John W. Lyj a 



Citizenship: 



United States of America 



Id Madisonville Road, Basking Ridge, NJ 07920 



J~ $0 Full name of seventh joint inventor, if any (given name, family name): 
Inventor's signature: Yl^jMttKj^jJ^ f \j^<fa 9 z&-*' Date: 
Residence: Morrisville ^ Pennsytvania 



""HUT p wl " tegMa 



Citizenship: 



United States of America^ 



Post Office Address: 1 Wakefield Road B-48, Morrisville, PA 19067 



Full name of eighth joint inventor, if any (given name, family name): 

Inventor's signature: Date: 

Residence: Citizenship: 

Post Office Address: 



Full name of ninth joint inventor, if any (given name, family name): 

Inventor's signature: Date: 

Residence: 



Citizenship: 



Post Office Address: 



Full name of tenth joint inventor, if any (given name, family name): 

Inventor's signature: Date: 

Residence: 



Citizenship: 



Post Office Address: 



Full name of eleventh joint inventor, if any (given name, family name): 

Inventor's signature: Date: 

Residence: Citizenship: 

Post Office Address: 
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